7 


THE 


BOSTON MEDICAL AND SURGICAL JOURNAL. 


New Sentgs. 


Tuurspay, May 25, 1871. 


[ Vor. VII.—No. 21. 


Original 


OBSTETRICS IN VIENNA. 


By Frank We ts, M.D.,. Cleveland, O., Master of 
Obstetrics of the University of Vienna. 


I was requested, during the winter of 1868, 
to write some account of the lying-in wards 
of the Vienna General Hospital, but have 
been unable, until now, to finish what was 
at that time commenced. If any changes 
have been made during this interval, I ask 
the readers of the JournaL to remember that 
my description refers to these wards as 
they then were, and as such I beg to pre- 
sent it. 

The objects to be accomplished by the 
whole system of Lying-in and Foundling 
Hospitals (for the latter are intimately as- 
sociated with the former) are numerous. 
The chief among them, as set forth in the 
hospital reports, are, on the one hand, the 
care of pregnant women, who would other- 
wise suffer from want and neglect; and on 
the other hand, the protection of their off- 
spring against abuse, and even murder. 
The necessity for a provision of this kind 
can be better appreciated, if we but con- 
sider the social status in Austria. Statis- 
tics show that there is an average of eleven 
females to every male inhabitant; and if 
we reflect that of these males the majority 
are soldiers, who, during their period of 
service, are not allowed to marry, it can 
easily be conceived that the illegitimate 
births must be very numerous; particu- 
larly as there exists almost everywhere in 
the Empire a very loose state of morals. 
Indeed, in Vienna, the number of illegiti- 
mate children, born yearly, is computed to 
be as high as 50 per cent., and by some 
authorities even higher than this. Of the 
six or seven thousand patients, delivered 
annnally in the General Hospital, not more 
than two hundred at most are married, the 
remaining being the mothers of illegitimate 
offspring. 

The General department of Midwifery, 
connected with the Vienna Hospital, con- 
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sists of three divisions, viz., the wards, 
connected with the hospital proper ; a sepa- 
rate division for the accommodation of 
those who can afford to pay a larger sum 
for their board and treatment; and, finally, 
the Foundling Hospital. The last two are 
situated outside the General Hospital pre- 
cincts. Each division has its separate corps 
of physicians and assistants, though they 
all come under the same general govern- 
ment. 

The division, however, in which we are 
particularly interested, is that one which 
forms a part of the hospital proper, and to 
this I shall confine my description. 

This division occupies the four sides of 
a large court-yard situated in one of the re- 
mote corners of the hospital grounds, and 
is entirely separated from the surgical wards 
by the intervention of two large courts, and 
from the autopsy room by the intervention 
of five, the latter room being in fact in a 
separate building. It is further subdivided 
into two divisions, called respectively the 
first and second clinics. The former, or that 
in which the students practise, is under the 
charge of Prof. Carl Braun; the latter, in 
which midwives receive their instruction, 
is under that of Prof. Spaeth. Each clinic 
has a separate corps of officers, consisting 
of a professor, two assistants, eight mid- 
wives, one male and several female ward 
tenders. 

The first clinic is divided into five wards, 
as follows 

I. That into which pregnant women are 
received on admission to the hospital, con- 
sisting of four rooms, and containing— 

Ist 71 beds 22 windows 


9d 9 9 
3d * 2 
4th 2 


Of these rooms, the first is in the second 
story, and the others on the ground floor. 

Il. A ward into which the patients are 
brought as soon as labor pains have com- 
menced, and where they are delivered, con- 
sisting of two rooms in the first story—one 
containing eighteen beds, and the other 
four. 

Ill. A ward designed for the reception 
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of the patients after delivery, consisting of 
five rooms in the first story, and contain- 


ing— 
Ist. 26 beds 12 windows 
2d. 30.“ 12 
3d. 30“ 12 | 
Ath. 26 “ | 
5th. 20 8 
IV. A ward for patients who suffer from | 


any of the diseases of child-bed, consisting 
of three rooms in a half story, and contain- 


ing— | 
Ist. 8 beds 3 windows | 
2d. 7 3 | 
8d. 8 4 “e | 


contains sixteen beds and seven windows.* | 

All of the rooms are constantly in use, | 
but are not kept quite as full now as for- | 
merly, when the admission was free, and it | 
was not incumbent on the patient to disclose | 
her real name. 

These rooms are mostly sixteen feet high, 
though a few of the smaller ones measure 
but twelve, and all give on an average 1400 | 
cubic feet of air to each patient. 

The windows are placed seventy-two | 
inches above the floor, and measure 76X54 | 
inches. | 

The bedsteads, which stand thirty-four 
inches apart, are all made of wood, and 
rest on short legs, ten inches high. The 
patients, however, lie thirty-four inches 
from the floor, the difference being made up 
by two thick mattresses of straw. Feathers 
and hair, owing to the expense, are not used, 
excepting in one pillow, which is stuffed 
with the latter material. The straw, which, 
as a rule, is changed but once a year 
(though oftener if by accident it becomes | 
injured in any way), is kept dry in the mat- | 
tresses by means of a large sheet of India- 
rubber cloth sewed on to the ticking. The 
sheets, of course, are changed after every 
delivery, although the blankets are not, as 
great care is taken by the midwives to keep 
them clean, since the washing of them, in | 
case they become soiled, is deducted from 
their wages. The mattresses and pillows 
are taken outdoors to be aired after every | 
delivery, where there is the slightest ap- | 
proach to fever in the patient. This rule 
is most rigidly enforced. The bedsteads | 
themselves are taken apart every year, and | 
thoroughly rubbed with corrosive sublimate, 
and then soaked in boiling water. After 
this they are placed in the sun, and al- 


* As the wards of the second clinic are arranged on a 
similar plan, it will be needless to give a detailed descrip- 
tion cf them. 


lowed to remain there until thoroughly dry, 
Every morning the floors of the wards, and 
particularly those of the room in which the 
patients are delivered, are washed; and 
twice a week a general cleaning and airing 


| take place, which are thorough in all de- 


tails. Once a year, the walls of the wards 
are freshly whitewashed. 

Prof. Braun allows no sponge to be used 
anywhere in his wards, as he regards their 
use as dangerous, from their tendency to 
retain the secretions. Lint and compresses 
are employed in their stead, and are imme- 
diately thrown away after being used. This 
precaution however is not observed in the 
second clinic, where the health of the pa- 
tient seems to be as good as in the first. 

The patients, as might naturally be ex- 
pected, come from the lower orders of so- 
ciety—such as the servant class, and those 
who gain their livelihood by hand labor. 
A large number of peasants are met with 
in the wards, some coming from distant - 
parts of the Empire, to be delivered and 
cared for. Formerly, patients were admitted 
free, and under a fictitious name, if they 
chose to conceal their real name and his- 
tory. Now, however, they are obliged to 
bring from the authorities of the communi- 
ties in which they reside, a certificate of 
birth, name, age and occupation. They are 


_also obliged to pay a small fee on admis- 
sion, which, in case of utter destitution, is 


guaranteed by their respective parishes. 

A patient may apply for admission on 
any day of the week, and is received, on 
certain conditions, either into one clinic or 
the other, according to the day on which 


_ application is made, certain specified days 


being ‘“‘reception days ”’ in each clinic. At 
5, P.M., patients desiring admission present 
themselves at the proper lying-in room for 
examination. They are then examined, 
both externally and per vaginam, by the 
assistant who is on duty, and, if within two 
months of the full term, are admitted, and 


|their names registered in a journal. <A 


printed certificate, which is filled up with 
their names, age, religion and occupation, 
is then given to them, together with a num- 
ber corresponding to one in the journal. 
This certificate they retain during their en- 
tire stay in the hospital. If the case pre- 
sents any peculiarities, such as placenta 
previa, flooding, &c., the patient is at once 
admitted, without regard to the stage of 
pregnancy. 

On being admitted, the patients are con- 
ducted to the ward assigned to them be- 
fore delivery, where they remain, em- 
ployed in the various duties of the house- 


V. A gynecological ward, whiclf con- 

sists of but one room in the first story, and ) 
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hold—such as building fires, sweeping, 
washing, &c., until labor commences. They 
are then sent into the lying-in room, and 
their names, numbers, and all the particulars 
set forth in the certificate given to them on 
admission, entered upon the journal of births. 
They then undress themselves, deposit their 
clothes, together with those of the child, in 
a curtained cupboard, which stands by the 
side of each bed, and then lie down. 

They are next examined by one of the 
midwives, in order to ascertain how far 
labor has progressed, and if not too far, 
and the patient desires it, she is allowed to 

et up and walk about the room. 

(All examinations are made in this school 
with the patient lying upon her back, which 
seems to be the most convenient position 
fur this purpose. ) 

As soon as the head has passed the pro- 
montory of the sacrum, the woman is placed 
upon her left side, with the right thigh 
flexed upon the abdomen, and the right leg 
resting upon the sole of the foot. The ac- 
coucheur then stations himself opposite the 
patient’s back, and passes his left hand over 
her abdomen, and between the thighs, 
grasping with it the head of the child as it 
advances, while his right hand supports the 
perineum. LKvery patient, and particularly 


every primipara, is delivered with the peri- 
neum and vulva exposed. Not alone in 
the hospital, but in private practice, is it 
considered of the utmost importance that 
the accoucheur should see the parts during 


_ the birth of the child. For, it is the cus- 

tom, as soon as it becomes obvious that the 
perineum must rupture, to make short late- 
ral incisions into the labia, thus taking the 
strain off the perineum. This precaution, 
of course, can only be taken when the ac- 
coucheur has a full view of the diflerent 
parts. Stress, too, is laid upon the import- 
ance of forcibly keeping the child’s head 
back during the severe pains, allowing it to 
come forward only during the lesser ones. 
This, also, is accomplished much better, 
when the hands are not hampered by the 
bed-clothes. 

It would seem such a self-evident fact 
that the perineum should be supported 
during the birth of the child, that a refer- 
ence to this subject might be considered 
altogether needless. In view, however, 
of the mistaken opinions, in regard to this 
_precaution, which are from time to time 
advanced, J cannot refrain from mentioning 
how strictly this rule is enforced in Vienna, 
it being one of the fundamental principles 
of a successful delivery. 

After the birth of the child, the cord 


(when it has ceased pulsating) is tied in 
two places with lawyer’s tape—six and 
seven inches from the child’s abdomen, 
and then cut between the two knots. As 


the sooner the uterus is freed from its con- 


tents and commences to contract, the bet- 
ter it is for the patient, so immediately after 
the cord has been cut, firm deep pressure 
is made with the hand over the seat of the 
placenta, in order to expel it forcibly. If 
the first attempt is unsuccessful, after wait- 
ing a few minutes another trial is made. If, 
however, after three or four attempts, the 
placenta is still retained, no further trial to 
remove it is made for some two hours. At 
the end of this time, if the patient feels at 
all worried or uncomfortable, the hand is 
introduced into the cavity of the uterus, 
and its contents detached from the walls. 

After the cord has been bandaged, and 
the child washed and dressed, it is laid back 
into the bed with the mother, and immedi- 
ately allowed to go to the breast, which, 
in the opinion of this school, greatly dimi- 
nishes the chances of a milk abscess. 

Whatever may be the cause, there are 
certainly but few cases of this painful af- 
fection to be met with in the wards. In 
fact, out of the 7860 patients, delivered in 
1867, 14 only suffered from abscess of the 
breast. 

A few hours after delivery, the patients 
are carried, together with their children, 
into the next division of the clinic, where 
they remain until they leave the hospital, 
unless some sickness supervenes, when 
they are removed to the wards set apart 
for this purpose. 

The child always lies in the bed with its 
mother, exceptin the case of twins, or when 
the mother is extremely weak, when it occu- 
pies a small crib, standing by the side of 
the bed. This arrangement, however, is 
not one of choice, but of economy, since it 
is really considered preferable that the child 
should occupy a separate bed, in order to 
escape any danger of being smothered by 
the mother rolling upon it. This is an ac- 
cident, however, that seldom happens. 

The women receive no baths either on- 
entering or during their stay in the hospi- 
tal, although all discharges are carefully 
washed off, as often as it becomes necessary. 

Their diet, up to the time of delivery, is 
not restricted, but afterwards the quantity 
and quality of it is regulated as follows:— 

Until the fourth day after delivery, some 
simple broth or soup. 

4th day.—Milk gruel (} portion*), and a 
German roll (semel). 


_* A portion is so many English ounces. 
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5th and 6th days.—Some farinaceous 
compound (4 portion), and two rolls. 

Tth day.—Minced meat of some kind (4 
(portion), and three rolls. 

8th day.—Same as on the fifth day (4 
portion), and three rolls. 

9th day.—Beef for the first time. 

On the ninth day, the patients are dis- 
charged, when, if they desire, they can ap- 
ply for admission to the Foundling Hospi- 
tal. Into this institution the children in 
any case are received, as are also the mo- 
thers, provided only that they have milk 
enough to nurse two children—their own 
and one other. Here the mothers remain 
for some time, performing the duties of 
nurse to any child who may need such care. 
The children, however, remain but a com- 
paratively short time, and are then sent into 
the country to such responsible persons as 
are willing to take them. In this case, the 
address of the child is given to the mother, 
that of the mother being likewise given to 
the person receiving the child. Asa further 
precaution, when the child is first admitted 
into the Foundling Hospital, a number is 
sewed upon its wrist, and’a corresponding 
one given to the mother, which serves as 
an additional clue to establish an identity, 
in case it should ever become necessary. 
In its new home, the child remains, sup- 
ported by the State, for six years, unless 
previously reclaimed by the parents, who, 
as a rule, are too poor to burden themselves 
with this unnecessary expense. At the 
expiration of this period, the child passes 
out of the hands of the government into 
those of the parents or of whomsoever 
chooses to adopt it. Of course, even under 
these regulations, the mortality among 
these poor little victims must necessarily 
be very large, though immeasurably less 
than where no provision at all is made for 
their welfare. Some idea of what this mor- 
tality is in the Foundling Hospital alone 
may be gained by a reference to the follow- 
ing table :—- 


PERCENTAGE Of DEATHS. 


é 
38 

1866 10°64 45°09 
1865 9°53 47°89 
1864 9°21 45°17 
1863 9°82 54.59 
1862 10°83 55°42 
1861 10°02 53°48 
1860 8°40 44°20 
1859. 10°35 49°92 
1858 10°27 57°25 
1857 24°03 77°66 
1856 15°15 63°46 


The students who frequent the obstetrical 
wards come from all parts of the civilized 
world, and congregate here in great num- 
bers to reap the advantages which are offer. 
ed for acquiring a practical knowledge of 
midwifery. The majority of them, of course, 
are Germans, who are seeking to fulfil the 
various conditions which are necessary for 
obtaining a degree in this department. A 
medical student receives three separate de- 
grees, corresponding to the departments of 
general medicine, surgery and obstetrics, 
and can practise in any one of them, after 
having received its degree, without having 
graduated in the others, being allowed to 
practise, however, only in that department 
of which he holds the diploma. 

In the department of midwifery the in- 
struction is both theoretical and practical, 
though the practical course largely over- 
shadows the theoretical. It consists of 
demonstrations and actual practice in the 
wards, and to these methods of instruction 
I feel compelled to confine my description. 
Every day at two o’clock, through the term, 
Prof. Braun delivers a lecture in the amphi- 
theatre, adjoining the lying-in rooms of the 
first clinic. At these lectures he brings be- 
fore the class for demonstration any case 
which he deems to be in any way instruc- 
tive, and performs all operations, whether 
of delivery or gynecology, which can safe- 
ly be deferred until this time. The lecture 
is theoretical only when there is lack of 
material for demonstration. Besides these 
lectures there are two courses of operative 
midwifery, given by the Professor’s assist- 
ants, for which an extra fee is charged, and 
upon one of which attendance is necessary 
in order to receive a degree. These courses 
continue six weeks, and consist of instruc- 
tion in all the manual extractions and in- 
strumental deliveries, practice in passing 
the catheter and sound, reposition of the 
cord, &c. All of these are demonstrated 
by means of a cadaver of woman and child, 
the students in turn performing the opera- 
tions after the assistant. 

The greatest advantage, however, that a 
student in this school enjoys, is the actual 
practice in the wards, for which every fa- 
cility is afforded him. At the examination 
of patients for admission, which I have be- 
fore described, any student of midwifery 
can himself make an examination external- 
ly, or per vaginam, provided that the wo-- 
man has been admitted—that is, if she is 
past the seventh month of pregnancy—ex- 
cepting in cases where such examination 
would be detrimental to her. The actual 
practice in delivery is regulated as follows. 
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Every Monday morning a book is brought 
into the lying-in room, in which those stu- 
dents who wish to practise during the week 
enter their names on as many days as they 
desire duty. From these names Prof. Braun 
selects twelve for practice each day, which 
are posted in a conspicuous place in the 
lying-in room. These students, thus select- 
ed for service, are obliged to leave their 
tickets to the course in this room before 2, 
P.M. of the day on which they are selected 
to practise. If by the time the assistant 
makes his afternoon visit (which takes place 
at four or five o’clock), any ticket is want- 
ing (since attendance is not compulsory), 
the name of its owner is stricken from the 
list for that day, and any one who desires 
it can have his name inserted in its place. 
The term of twenty-four hours’ duty com- 
mences at 2, P.M. After this hour a prak- 
tikanter (as he is called) can inscribe his 
name on any one of the small blackboards 
which hang over the head of the bed, if he 
desires the case to deliver. The etiquette 
of the ward, however, prevents his name 
standing first on two boards at the same 
time. Having thus written his name, the 
case belongs to him to deliver, no matter 
when the birth takes place, provided that 
he is on hand. If, however, he should be 
absent at this time, some other praktikanter 
takes charge of the case and delivers the 
woman. ‘Therefore it is usual in all cases, 
which are likely for any reason to prove in- 
teresting, for more than one to inscribe his 
name on the board, so that if the student 
who has written his name first is not pre- 
sent, the second one has a right to of- 
ficiate. 

A praktikanter who has had no previous 
experience in the wards delivers his first 
patient under the direction of one of the 
midwives, who tells him exactly what to do. 
Of course after delivering one or two wo- 
men this is no longer necessary, though in 
all cases a midwife is present at the bedside 
to help the accoucheur in whatever he may 
desire, and to receive the child after its 
birth. With the tying and cutting the cord, 
and assuring himself that the entire placen- 
ta has come away, the duty of the prakti- 
kanter to this patient is over, and he is then 
allowed to take charge of another case. 
As soon as a woman is delivered, her black- 
board is filled out with the date, hour and 
character of the delivery, and a statement 
with regard to the sex and condition of the 
child. When she is carried from the lying- 
in room, this board is taken with her and 
remains suspended over her bedstead, in 
whatever ward she may be, until she leaves 


the hospital, thus serving as a ready refer- 
ence for the particulars of the delivery. 

The two students whose names stand 
first on the list of praktikanters for the day, 
assume the duties of journalists. Their du- 
ties consist in entering upon the journal of 
births the name, age, occupation, condition 
and religion of the lying-in woman; the 
number of pregnancies; when the pains 
first came on; when the waters came 
away; the sex and condition of the child 
when born, and all other necessary re- 
marks pertaining to the birth. This entry 
is signed by the midwife, who has charge 
of the others for the day (a subject which 
will be spoken of hereafter), and also by 
the one who has assisted at the delivery. 

In regard to performing any of the manual 
extractions or instrumental deliveries, no 
student is allowed this privilege, unless he 
has previously taken one of the courses 
given by the assistants. If, however, he 
has taken one of these, he is allowed to 
conduct any abnormal delivery, under the 
direction of one of the assistants, with the 
exception of the more important ones, such 
as craniotomy, turning, &c., though even 
these have been performed by some of the 
praktikanters. Any number of students 
can examine a patient, unless there is some 
reason to the contrary, when notice to this 
effect is written on the little blackboard, 
and then no one but the student and mid- 
wife who have charge of the case, can make 
any examination. Any student, who is on 
duty (this being a sine qua non), can during 
his term of service examine any patient he 
chooses, except of course in cases such as 
I have mentioned above. 

There is no practical course in gynecology 
given, as Prof. Braun is opposed to it on 
the ground that the amount of examination 
necessary to render the course perfect 
would entail too much suffering on the pa- 
tient. For this reason, also, a course called 
the ‘‘ touching course,’ which was formerly 
given by the assistants, for practice in di- 
ugnosticating the various positions of the 
foetus in utero, has been discontinued. Stu- 
dents have no opportunity of attending 
patients in their homes, since everywhere 
in Austria the midwives attend all natural 
cases of labor, accoucheurs being called in 
only in cases of necessity. No clinic for 
out-patients exists, but all who desire treat- 
ment are obliged to enter the hospital, 
where they are made, at the discretion of 
the professor, to serve as material for in- 
struction. No distinction is made, in this 
respect, between married and unmarried 
women, the former being distinctly informed 
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on admission what will be required of them. 

‘The only real disadvantage, however, 
under which a student suffers is that the 
patient passes out of his hands when she 
leaves the lying-in room, though he has an 
opportunity of watching the case from day 
to day, at the visits which the professor 
and his assistants make with the students 
through the wards. 

If a student, after five years of medical 
study, wishes to take his degree in obstet- 
rics, he is compelled to furnish the Faculty 
with proofs that he has attended a course 
of lectures given by Prof. Braun; that he 
has taken an operative course with one of 
the assistants, and that he has served one 
semester in the wards, where he must ac- 
tually have delivered a given number of 
patients. He then receives permission to 
come up for examination, and, as a pre- 
liminary, is obliged to describe, in writing, 
the history of two cases, from the time 
that the patients enter the hospital until 
their departure, writing a short theoretical 
essay on each. If these are deemed satis- 


factory, he enters upon his preparatory exa-: 


mination, which consists in performing, and 
at the same time demonstrating, on the 
cadaver or dummy, any operation which 


the professor may give him to do. If he is 


successful in this, a day is appointed for his 
final examination, before the assembled 
Faculty of Obstetrics—an examination 
which usually lasts from one-half to three- 
quarters of an hour, and consists of a search- 
ing inquiry into his knowledge, both theo- 
retical and practical, of the department of 
which he hopes to obtain the diploma. Ilav- 
ing passed through this ordeal satisfactorily, 
he receives the degree of Magister Obstet- 
riciw, a degree which consists of six differ- 
ent grades, corresponding to the excellence 
of the examination. The oath is then ad- 
ministered, that the obstetrician will prac- 
tise only according to the laws of the Em- 
pire, and this ceremony completes all the 
requisitions. Que clause of this law is < 
strange one, and results from the Catholic 
belief that the soul of an unbaptized person 
cannot be saved. It requires in all cases 
that the child’s life shall be saved at the 
expense of the mother’s, and that, therefore, 
whenever the child cannot be born alive 
through the natural channels, every endea- 
vor must be made by the accoucheur to ob- 
tain the consent of the woman to a Ce- 
sarean section, without which, however, the 
operation cannot be performed. Keeping 
pace, however, with the march of enlight- 


Nevertheless, so far has this belief in the 
damnation of an unbaptized child been car. 
ried, that cases have been reported of fo. 
tuses being baptized by means of a syringe 
before they have left the uterus. 

Of the assistants to Prof. Braun, there ig 
but little additional to be said, as the 
principal part of their duties has been ne. 
cessarily referred to in speaking of the 
students and patients. There are two of 
them,* designated first and second, accord- 
ing to the dates of their appointments, 
which are made by the professor after 
a thorough examination. They reside in 
'the hospital, in close proximity to the 
| wards, over which they exercise a general 
| supervision. They relieve each other every 
| twenty-four hours, during which time they 


_make two visits through the wards, one in 
_ the morning and the other in the afternoon, 
| besides making the necessary examinations 
for the admission of patients. They attend 

none of the natural cases of labor, though 
'they are obliged to be present at all pre 
ternatural deliveries, making the delivery 
| themselves if necessary, or, if not, directing 
the student who has charge of the case, 
Both are obliged also to attend the lectures 
given by the professor, in order to make all 
| necessary reports, and to assist him in his 
operations. 

As, in Austria, midwives attend all natu- 
ral cases of labor, the law forbids them to 
practise until they have been thoroughly 
instructed in the duties they will have to 
perform. The great school for this purpose 
is the second clinic of the obstetrical de- 
partment, which is under the charge of 
Prof. Spaeth, and which is entirely distinet 
from the first clinic, the students of the 
former never coming in contact with the 


‘students of the latter. In order to enter 


this school, it isonly necessary that the 
woman shall be between 24 and 25 years 
of age; shall be able to read and write, and 
shall bring a certificate of good moral cha- 
racter from the owner of the house in which 
she resides. The course of instruction (for 
which a small fee is required, and which 
extends over a period of nine months) con- 
sists of lectures and actual practice in the 
wards. The lectures are delivered by Prof. 


| Spaeth, in the same amphitheatre as those 


to the male students, but, of course, ata 
different hour. The method of practical 
instruction is arranged in the following 
manner :—Kight days of every month, dur- 
ing their term of instruction, these women 
are obliged to remain day and night in the 


enment, which in Austria is very slow, this 
law is gradually becoming a dead letter. 


* Now I believe the number has been increased to 
three. 
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hospital. During the eight days of the first 
month, they simply observe the manner of 
delivery and the general treatment of the 
patients, assisting the regular midwives in 
any way that they may direct ; the second 
month, they are obliged to deliver, under 
the direction of the over-midwife, those pa- 
tients who have previously had children; 
and the third month they commence to de- 
liver the primipare. After this, they de- 
liver a patient or not as they please, since 
it is not compulsory for them to do so. 
Their examination at the termination of the 
nine months’ course of study, consists sim- 
ply of a few practical questions, and of a 
written essay, descriptive of some case that 


_ they may have witnessed. 


The appointment of the midwives to the 
hospital is made by the professors, who 
merely require that the applicants should 
come well recommended. There are eight 
of these midwives in each clinic, who are 
divided into groups of four each, relieving 
each other in attendance every twenty-four 
hours. Of these groups, each midwife 
serves in turn as journalist, whose duty it 
is to examine each patient as she enters the 
lying-in room to be delivered, in order to 
see how far labor has progressed; to keep 
a general supervision over each patient, 
and to summon the midwife who is to take 
charge of the case, when with primiparz 
the head of the child has rotated, and in 
other cases when the waters have come 
away. She must also see that the journal 
is properly kept, and in the absence of the 
student journalists, make the entries herself. 

The midwives deliver all the natural cases 
which the praktikanters do not wish to, and 
are obliged to summon these latter at night 
from the chamber provided for their accom- 
modation, whenever it is necessary or when- 
ever anything of interest transpires. They 
do not live in the hospital, but during their 
hours of duty remain day and night in the 
lying-in rooms, sleeping in the smaller one 
of the two, unless the large one is overfull, 
when they are obliged to give up the other 
for the accommodation of the patients. 
Every morning at 7 o’clock they come to 
the Ilospital to bathe the children, small 
wooden tubs being provided for the pur- 
pose, which are inconvenient in the extreme, 
though necessitated on account of their 
cheapness. Of outside practice they have 
but little, since a strong prejudice ex- 
ists in the community against them, on ac- 
count of their connection with a hospital, 
the great fear being that they may transfer 
some infection to their private patients. 

These women, as a class, are well versed 


in their profession, and those employed in 
the Hospital certainly contribute greatly to 
the instruction of students, but that they 
could take the entire management of the 
wards is an idea not for a moment to be 
entertained, on account of their lack of 
judgment, which is particularly noticeable 
at the time of their monthly periods. 

Apart from the rules regulating the heat. 
and ventilation of the wards, there are but 
few sanitary laws existing, with the excep- 
tion of the general one of cleanliness, which 
is strictly observed in all its details. There 
is one rule, however, which, though an ex- 
cellent one, is but seldom carried out. It 
is the one obliging all those who have exa- 
mined any patient with a doubtful vaginal 
discharge to wash his hands immediately 
afterwards in a solution composed of 

Potass. hypermag., ; 
Aque destillate, bij. M. 
and to remove the stains of potash in a so- 
lution of , 
Acidi muriatici, Zvi.; - 
Aquee destillate, fbxiv. M. 
This regulation, however, together with the 
one forbidding the students to come directly 
from the autopsy or dissecting rooms into 
the wards, is more honored in the breach 
than in the observance. 

Before passing on to a description of the 
remaining division of the obstetrical depart- 
ment, it may be interesting to consider 
what difference in practice exists between 
this school and our own. In the first place, 
swathes are never used after delivery either 
in the Hospital or in private practice, ex- 
cepting when, in the latter case, the patients 
particularly desire them; the forceps are 
employed much more frequently than with 
us, in cases too where there is no real ne- 
cessity for it; ergot is never used, except 
in post-partum hemorrhages, as its use be- 
fore birth is deemed extremely dangerous 
to the life of the child; and, finally, Dr. 
Thomas’s theory with regard to a. prolapse 
of the cord, and his treatment therefor (the 
placing the patient on her hands and knees), 
are entirely repudiated, the reposition be- 
ing effected here by fastening the cord to 
the end of a flexible catheter with a piece 
of tape, and then introducing the whole 
into the cavity of the uterus, where they 
remain until expelled with the child. 

The second division of the department of 
midwifery is in a separate building, situated 
a short distance from the General Hospital, 
and is under the direction of Dr. Bernhard 
v. Pachner, assisted by Dr. Haas. It is a 


private institution to the extent that stu- 


dents cannot visit it, though neither in this 
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nor in the other division are there any pri- 
vate rooms. Different charges are made to 
its inmates, who are ranked either as first, 
second or third class patients, according to 
their ability to pay. Formerly, women ap- 
plying for admission were not obliged to 
reveal their names, but were allowed, in- 
stead, to deposit with the proper officer 
sealed envelopes containing their names 
and address, which were returned unopen- 
ed when their owners left the institution. 
In case of death, however, or any other ac- 


cident, the envelopes were opened, know- 
ledge being thus obtained of the patient’s 
history. Recently, however, all this has 
been changed, and now all patients, on ad- 


mission, are compelled to make similar de. 
clarations to those entering the first divi. 
sion. Jnto this second division also are re. 
ceived those patients who have been sud- 
denly delivered in the streets on their way 
to the Hospital (unless previously carried 
to the main institution, and too weak to be 
again moved), and those who have been 
delivered at the house of some midwife, not 
more than thirty-six hours before applica 
tion is made for admission. 

The most important question that now re- 
mains to be answered is that with regard to 
the rate of mortality where so many lying- 
in women are gathered together in one in- 
stitution, and to a better understanding of 


I.—Statistics of the two Midwifery Divisions (combined) from the Year 1857 to 


1867 (inclusive). 


| Remaining at the end of the van ve 
| year preceding, j Received. Treated. 
MoruHERs. | | CHILDREN. MoTHERS. 

| | | | ! 

| | | 

| 

Years. £45 | 1. | 1. | mm. 

| | a & 

| = 

| 

1858 3144] 3 1; 12] 330 159 | 8920 | 4380 | 4216 | 8596 § 8865 9 39 | 52 | 303 § 9250 | 8735 
1859 3324 2) 0| 13] 347 143 ] 8934 | 4447 | 4188 | 8535 J 8885 | 38 | 51 | 307 | 9281 | 8778 
1860 335] 3| 3| 9F 350 143 | 8)33 | 3950 | 3810 | 7769 | 7936 | 41 | 72 | 334 | 8383 | 7903 
1861 3591 0| 3 | 22] 384 | 156 | 8758 | 4313 | 4145 | 8488 | 8694 | 23 | 79 | 346 | 9142 | 8644 
1862 $381) 3) 8 34 126 | 7956 | 3854 | 3774 | 7628 | 7832 | 32 | 72 | 365 | 8301 | 7754 
1863 359] 0} 1] 184 378 140 | 8588 | 4338 | 4226 | 8564 | 8832 | 23 | 79 | 332 | 9266 | 8704 
1864 3671 1| 3] 9§ 380 | 165 }-9314 | 4605 | 4305 | 8911 | 928t | 26 | 91 | 293 | 9694 | 9076 
1865 320} O} 1) 12] 333 145 | 8790 | 4433 | 4183 | 8616 | 9110 | 20 | 79 | 326 | 9535 | 8761 
1866 01 1; 363 141 9310 | 4410 | 4115 | 8555 $9238 18 | 71 | 337 | 9664 | 8951 
1867 2744 1| 2{|10§ 287 12) | 8252 | 4212 | 3789 | 801 | 8195 J 11 | 50 | 359 | 8615 | 8142 


II.— Statistics of the two Midwifery Divisions (combined) from the Year 1857 to 
1867 (inclusive). 


ee ; ate of Born 
Discharged. Mortality. dead, 
Moruenrs. CHILDREN. CHILDREN. 
SA = | a 
n= D 
1858 | 157| 736) 7859 |8752] 87 | S114 151) 226) 185) 411) 1-09) 4-694 187) 105) 292) 135) 0 |1964 
1859 | 159| 778| 7850 |8787] 78 | 8160 |s238} 144] 228) 1-01| 4-52] 133) 107| 240) 116] 1 | 0 |1353 
1840 | 760) 6992 67 | 7272 |7339] 138| 244} 408) 1-71) 5-16] 149] 112] 261] 99] 0 | 0 | 363 
1861 90| 830} 7595 |8515] 68 | 7992 285) 173 458 | 3°08 | 5:29] 177) 139) 316) 114) 0] 1 | 413 
1862 | 113] 961} 6532 |7606] 71 | 7118 |7189] 178) 425, 3-82) 5-48] 163) 133) 296) 103) 0 | 0 | 469 
1863 | 139] 706) 7836 |8741:109 | 8021 |8130} 145) 241) 168) 409, 1°57| 4-709 181) 147) 328] 120) 2] 0 | 520 
1864 | 803) 8264 |9236.136 | 8373 |8509] 92] 249] 191| 440! 0-95| 4-85} 187| 142} 329] 103] 0 | 553 
1865 | 731| 7946 |8799' 94 | 8103 |8197] 115] 228) 182) 410} 1:26) 4-67] 173) 124) 108) 3 | 0 470 
1866 | 674| 8377 |9176 123 | 8407 |8530} 122| 374) 164) 438} 1:33| 4:89] 190) 155] 345] 126) 0 | 383 
1867 | 130] 617| 7483 |230 124 | 7533 |76571_ 95) 220| 145) 365] 1-13) 4-48] 149] 121] 270! 101! |_0 | 288 
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this subject I have appengled the following 
statistics, compiled from the different Hos- 
pital Reports. re 

From the foundation of the midwifery de- 
partment of this Hospital, in 1784, to the 
end of the year 1863, there were received 
jnto its wards 309,190 patients, from which 
number 11,398 died, or a per cent. of 3°68. 
During this same period 296,230 children 
were born, of whom 16,813 died in the Hos- 


pital itself, or 5°87 per cent. ; 375,238 child- 


ren were received into the Foundling Hos- 
pital, of which number, 294,242, or 78°41 
per cent. died, that is during the six years 
that they remained underthe care of the State. 

The accompanying tables give the statis- 
tics of the first and second divisions of the de- 
partment for a period of ten years, from 
1857 to 1867 inclusive.* 


* The Reports for 1867 are the last which have been 
written. 
[To be concluded.] 


II1.—Statistics of the 1st Clinic from the Year 1857 to 1867 (inclusive). 


INCREASE. 


Sent to their Sent into Found- 


ling Hospital. 


Born alive. | Born dead. 


Patients 
delivered. 


Born in the 


Boys. 


4304 75 
4063 55 
3933 61 
4568/4547 64 
4219/4217 69 
4869 4808 64 
59 

51 

65 

46 


50584989 


5 4849 4768 
1866 \5015/4946 
1867 \4296 4216) 


29 


* Births in the street are such as take place while the patient is on her way to the hospital. 


IV.—Statistics of the 2d Clinic from the Year 1857 to 1867 (inclusive). 


Sent to their 
homes. 


Sent into Found- 
ling Hospital. 


-| Born living. 


Pregnant 
Patients 
delivered 


streets. 
Triplets 
Pregnant 
Lying-in 


4S] Mothers. 


90 
112 
101 
124 

98 

91 
102 
101 
118 
109 


V.—Statistics of the 2d Midwifery Division from the Year 1857 to 1867 (inclusive). 


Increase. 


Discharged. Died. 


Born living. | Born dead. 


Pregnant 
Boys. 
Girls, 


Mothers. 


Delivered in 
Boys. 
Girls. 


Soom moo 


Twins. 


RAD the streets. 


Vou. VII.—No. 21a 
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1858 | 62 | 251 13 ] 3901 | 2014 | 1901 » 86) 114) 102 
1339 | 1 | 62 | 253 2 | 3691 | 1903 | 1845 | 81| 113] 98 
— 1860 | Lease off 48 | 249 6 | 3594 | 1812 | 1797] 90, 139] 89 
1861 | child. 56 | 364 4 | 4016 | 2440 | 2060 | 167| 89 
1862 birth | 52 | 554 2 | 3729 | 1878 | 1901 | 159) 133] 111 
1863 1 164 | 176 12 | 4568 | 2242 | 2184} 71) 146| 100 
1 fio | 196 11 | 4743 | 2400 | 2209 | 57| 145] 97 
1 | 65 | 198 17 | 4480 | 2218 | 2161 | 78, 125] 101 
2. 171 | 196 16 | 4677 | 2342 | 2201 | 82) 152| 85 
1° | 86 | 169| | 22 | 4002 | 2059 | 1843 | 104) 74 
| 
Born dead. Jo 
704 Plate | fe S| | = 
7 
a 1858 4273}4200) 2071 20209 97 | 62 1038) 63.) 116) 16 | 10 | 4090 | 1971 | 1945) 62 
1859 |4333]4358) 2137 | 2052} 60 | 45 52 79 | 151] 19 | 11 | 4087 | 2011 | 1993 | | 75 
1830 |3549/3622] 1794 | 1684] 65 | 56 | 166) 50 34 | 107| 11 | 10 | 3355 | 1671 | 1602 | 73 79 
1862 |3347|3359) 1624 | 1 3: 4 75 
1863 |3886|3709] 1793 | 1756] 84 | 58 | 216] 51 55 | 93] 38 | 32 | 3419 | 1653 | 1669 | 20 73 
—we FC. 1864 |3803/3772] 1858 | 1832} 72 | 57 | 263) 51 43 | 208} 38 | 36 | 3522 | 1735 | 1688 | 30 ss ™ 
1865 |3675/3717) 1859 | 1719] 71 | 40 | 201) 48 44 | 158) 22 | 21 | 3448 | 1732 | 1630 | 34 76 
1866 |3885/3820] 1932 | 1821] 69 | 54 | 175| 54 37 | 159| 23 | 17 | 3623 | 1790 | 1734 | 42 74 
1867 [3548/3564] 1832 | 1663 | 62 | 63 | 130| 52 25 | 151] 12 | 17 | 3396 | 1722 | 1591 | 41 | | 67 
| 
968 1858 370 349 170) 170) 18 | 347; 170) 1711.) | 
1353 1859 399 387 | 194] 183 15 | 386] 193] 182 | 
365 1860 404 393 | 176} 212 11 | 390| 177] 201 | 
1862 463 1 
= 1963 | 401 330 | 193| 183 18 | 374| 190| 183 
558 1864 397 381 | 196| 177 20 | 377| 192} 171 | 
ph 1865 412 395 | 213| 183 13 | 393) 21k] 180 | 
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Medicaland Surgical Hournal, 


Boston: Tuurspay, May 25, 1871. 


We are obliged, by the abundance of 
material, to yield our Editorial space for 
this week. 


THE DISCUSSION ON THE FEMALE PHYSI- 
CIAN QUESTION IN THE AMERICAN 
MEDICAL ASSOCIATION. 

We have been asked by several members 
of the profession to publish the discussion 
in the Convention at San Francisco on the 
Female Physician Question. The debate 
was briefly noticed in our report last week, 
but we had-no space at that time; indeed, 
we can give it but little room at present; 
sufficient however to show the feeling of 
some of the members of the Association on 
the subject, and the animus of the meetings 
of the Convention. Our abstract is con- 
densed from the stenographic reports in the 
San Francisco daily journals. The omis- 
sions made by us are necessitated by want 
of space ; we have endeavored to leave out 
nothing which may be of importance to a 
right understanding of the debate. 


For several years the subject of admitting 
representatives from Female Medical Col- 
leges as delegates to the American Medical 
Association has been a matter of serious 
consideration, and at the session of the 
third day it was again brought up by an 
amendment proposed by Dr. Hartshorne, of 
Philadelphia, at the last annual session. 

Dr. Harding, of Indiana, moved the adop- 
tion of the resolution amending the consti- 
tution, viz.: ‘“‘ Nothing in this constitution 
shall be so construed as to prevent dele- 
gates from colleges in which women are 
taught and graduated in medicine, and hos- 
pitals in which medical women graduates 
attend, from being received into this Asso- 
ciation.”” Dr. H. said :— 

I have but a word or two to say in re- 
lation to this question, a question which is 
at issue before the country and before this 
Association. It has been termed a vexed 
question. It has been before the Associa- 
tion the last year, the year before, and the 


termined and settled, and I think this Asgo- 
ciation owes it to itself to meet fairly and 
squarely an issue of this kind. 

For myself, I can see no good reason, if 
female practitioners of medicine are gradu- 
ated under as high a standard of require- 
ments as male members of the profession, 
why they should not be regarded as legally 
and in fact members of the medical profes- 
sion. * * * * * * 

Prof. N.S. Davis, of Illinois—I hope the 
question will not be taken until the Associa- 
tion is sure that it understands the full bear. 
ings of the adoption of this amendment. [| 
have no personal, or, at least, no strong 
personal predilections as to how this ques- 
tion shall be settled, so that we understand 
fully the full meaning, scope and final re- 
sult that may follow from the adoption of 
that amendment. * * * * 

Now, Mr. President, let every one con- 
sider fairly and fully whether the time has 
come or not that we, as the great represen- 
tative body of this profession in our coun- 
try, are ready, by deliberate action, to open 
the door and welcome the female portion 
of the community, not only into our profes- 
sion, but into all the professions? Is the 
time come? Do we desire it ever to come? 
Is there any difference in the sexes? Were 
they designed for any different spheres? 
Are we to heed the law plainly imprinted 
upon the human race, or are we as a body 
to yield to the popular breeze of the times 
and say it must come, and therefore we will 
yield to it? Now I make no comparison 
between the sexes ; I claim that there is no 
comparison to be made. The female in her 
proper sphere is just as far superior to man 
as man in his proper sphere is superior to 
woman. [Applause.] You, sir, and I can 
no more do properly the work that God de- 
signed for woman than she can do the work 
designed for you and me to do. [ Applause. ] 
* * * Tsay it plainly, that experience 
has caused me, and those acting with me, 
to decide to have no mixture of the sexes. 
The experience I have had teaches me that, 
and I think the world would be better, 
civilization would go on faster, and men 
and women would be better off if each sex 
were to act in its proper sphere, and not 
lend its influence to the popular clamor. 


I say it would be well if men and women 


year before that, and it is a question that is | 


growing in importance and magnitude. 
For one, as a member of this Association, I 
am anxious to see this vexed question de- 


would stop the eternal wrangling about 
rights, and each would ask his or her own 
conscience a little more day by day : What 
is my duty and what are my obligations? 
Dr. Donahue, of lowa, moved to lay the 
resolution upon the tabie. 
The Vice-President, Dr. Wetherly, in the 
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Chair, decided that the motion was not de- 
batable. 

Dr. Davis—I hope there will be no dispo- 
sition manifested to cut off debate. 

Dr. Donahue withdrew the motion to lay 
on the table. 

Dr. James King, of Pittsburgh—This ques- 
tion has been debated in our Society for a 
number of years, warmly and earnestly de- 
bated, and when the vote was taken on one 
occasion, it stood 47 one side and 45 the 
other—a majority of two against the women. 
Such arguments as have been urged by the 
learned gentleman who has just taken his 
seat I have heard repeatedly over and 
wover there, and I have generally found 
myself. arrayed on the side of the woman. 
I think, sir, that this war against the wo- 
men is beneath the dignity of a learned So- 
ciety of scientific men. It would better 
become us if we would go with General 
Crooke to Arizona to fight the Indians, if 
we must gratify our bellicose dispositions, 
rather than to carry on this war against 
women. 

After furthér remarks by Dr. K., Prof. 
Gibbons, of California, said :— 

I have listened, I must confess, with 
some degree of surprise to some of the re- 
marks that have been offered by my worthy 
friend, Dr: Davis—a man who holds almost 
the highest place in the profession, * * 
* ™* But when it comes to the abstract 
right of woman to study medicine, and to 
perfect herself in the science and art, and 
to be acknowledged on a par with man, 
if she shows herself to be his equal, I can- 
not, for the life of me, see what reasonable 
objection there can be to such a proposition 
as that. I am not jealous of the ascendancy 
of woman. If a woman can teach herself, 
or be taught, the science of medicine; if 
she can perfect herself in the healing art, 
and come forward in the same circle of 
society in which I move, I am not going to 
repudiate her because she is a woman. If 
she is capable of competing with me I will 
allow her achance of competition, and I 
will not trample her under foot because she 
is not dressed in breeches. [ Applause. ] 
** * think the day is 
come, Mr. President, I think the day is 
finally come upon us when we must admit, 
to some extent, the prevailing sentiment as 
to the propriety of female affiliation, and in 
receiving it, as we are now doing, we are 
cutting ourselves off from the aid of a large 
number of individuals who would be honora- 
ble to the profession and useful to us 
when associated with us; and not only 


that, but we are weakening the bonds con- 
necting us with many of our brethren who 
are the brightest luminaries within the ho- 
rizon of medicine, who are associated, as in 
the case of President Stillé and other emi- 
nent men in Philadelphia, with female in- 
stitutions. Now are we prepared to do 
this? The longer you oppose resistance to 
this current, the stronger it becomes by 
opposing it. We shall add the force of 
Niagara to the currentthat is coming down 
upon us, upon this question of female edu- 
cation, and the result will be, if we perse- 
vere in maintaining the position we now 
hold, that we shall not only fail in accom- 
plishing our purpose, but we shall ourselves 
be swept away by the current. [| Applause. | 

Apart from principle—there is something 
due to policy. I would not give up princi- 
ple for the sake of policy at all, but where 
principle and policy coincide, there, I say, 
it is proper and legitimate to look a little 
to the question of policy. 1 donot wish to 
prolong these remarks with regard to the 
time that is before me, and I have nota 
long time before me in my career, but I 
have examined this question, I think, fully 
and impartially, and 1 wish to place myself 
upon the record in the position which I 
have defined here at this time. I feel con- 
fident, whether it is regarded as a matter 
of policy or a matter of principle, I feel 
confident as to what the coming day will 
do. It will not do what the clamorous ad- 
vocates of woman’s rights are now aiming 
to accomplish—that 1 am willing to ac- 
knowledge—but it will do something, it 
will bring forward the female sex on an 
equality with man on the score of medical 
education when the parties are properly 
deserving of being thus put forward. That 
is what it will do. Thatis the only point: 
I am aiming at here, and I want my friends 
here, men who have been old acquaintances 
of mine, and whom I have not seen for 
twenty-five or thirty years until 1 had the 
unspeakable enjoyment of taking them by 
the hand during this Convention, to know 
where I stand on this occasion at the pre- 
sent time, and I want to be placed upon the 
record on this question in view of the com- 
ing time—the time when our children will 
settle it irrespective of the action we may 
take at the present moment. 

Prof. Johnson, of Missouri—I have lis- 
tened with pleasure to the discussion of 
the amendment of our Constitution with re- 
gard to woman, and I confess, sir, that my 
mind is not fully made up upon it. Never- 
theless, it is sufficiently so to enable me to 


e 
| 
if 
u- 
n, 
ly 
he 
la- 
I 
ng 
nd 
re- | 
of | 
yn- 
as 
In- 
en 
on | 
| 
che 
e? 
ere 
s? 
ted 
dy 
1e8 
vill 
no 
her 
to 
can 
de- 
ork | 
e. | | 
nce 1 
me, 
ces. | 
iat, { 
ter, 
nen | 
sex 
not 
10r. 
nen 
out 
wn 
‘hat 
? | 
the | 
| 
the . | | 
| 
| 


352 io i MEDICAL AND SURGICAL JOURNAL 


state my own impressions with reference to 
this question, and what should guide us to 
a proper solution of it. 

In the first place, I do not understand 
that woman has asked admission to this 
floor. * bg * Now, sir, I am 
wholly opposed to the admission of women 
here. I am willing to accord to them every 
right and every privilege that, as citizens, 
they claim under the Constitution of the 
United States of America; I would not 
throw an obstacle in the way of woman be- 
ing admitted to the very highest point to 
which she is susceptible ; I would not deny 
them any privilege in relation to the forma- 
tion of societies, or the formation of insti- 
tutions of any kind whenever and wherever 
they choose to establish them, and 1 would 
bid them God speed ; but I would like to know 
why the question is forced upon us here—for 
it has been forced uponus. This Association 
has never made war upon woman; but 
the fire-brand was forced upon us and we 
are obliged to meet the question. The war 
was declared on the other side, and I stand 
here as a member of this Association and 
say let women have as many Medical Asso- 
ciations as they choose, and let them attend 
to their own business, which they generally 
know pretty well how to manage; let them 
attend to their own business and we will 
attend to ours. * * * I for one 
am willing to meet this question fairly and 
squarely, and I say this body will stultify 
itself by the admission of women. It was 
not contemplated in the original Associa- 
tion that it should ever have women among 
its members ; it was never supposed that 
the question would ever be brought up be- 
fore us, but it has been brought up before 
us, and I am for meeting it here to-day, and 
I am entirely opposed either to the recep- 
tion of women, or the reception of any re- 
presentatives of women from any College 
or other Institution. 

Dr. Atlee, of Philadelphia—We of Phila- 
delphia have been asked why this question 
was brought before this body? We have 
not brought it here to-day, but our worthy 
President has presented it before you. That 
answers the question of the gentleman in 
regard to that. 

Dr. Johnson, of Missouri—I ask the par- 
don of the gentleman. The amendment 
was proposed by Prof. Hartshorne, repre- 
senting the Female College of Philadelphia, 
at the last session. 

Dr. Atlee—That may be granted, but in 
Cincinnati you will remember Dr. Davis got 
up and told us to settle all our difficulties 
at home; to go back to Pennsylvania and 


settle our difficulties, but when we got back 
to Pennsylvania we were told to go to the 
American Medical Association, and get ad- 
mission there, and then come back to that 
Society. Now, what are we to do? We 
are bounded from one Association to the 
other in shuttle-cock and battle-dore style, 
and how are we toact? We are sent back 
to Pennsylvania, and Pennsylvania sends 
us back here, and we are now here. The 
whole question comes down to one simple 
point, and that is this: Does the code of 
ethics, which is the supreme law of this in- 
stitution, prevent any institution being re- 
presented here that complies with that 
code? Unfortunately, this opposition to’ 
female colleges generally comes from the 
professors or controllers of other colleges, 
Is that the position in which they wish to 
place themselves? Is it proper, as a medi- 
cal organization, to put our feet down upon 
another organization merely on account of 
sex ? When there are colleges standing up 
before the community that teach just pre- 
cisely as other colleges do, and that stand, 
in many respects, better than many others 
of the colleges represented here, colleges 
which give obstetrical and clinical instruc- 
tion, when a majority of the colleges repre- 
sented here have no such instructions ; have 
no clinical instruction. These institutions 
are chartered by the Legislature of Penn- 
sylvania, and there can be no exceptions 
made to them except upon the score of sex. 
Now do we, by our code of ethics, undertake 
to suppress them. I say it is unjust, it is un- 
constitutional, and we have no right to do 
it by our code of ethics. * * * * By the 
rules of our Medical Association, I dare not 
consult with the most highly educated fe- 
male physician, and yet I may consult with 
the most ignorant masculine ass in the 
medical profession. Is that right, sir? 
Qualification ought to govern in this mat- 
ter, and not sex or caste. [Applause.] * 
* * * Now the question, it appears to 
me, comes down to one simple point, and 
that is this: Here a code of ethics refuses 
admission to a Female Medical College, 
when based upon the same principles as all 
other colleges are based upon. I care not 
what may be the qualifications of an indivi- 
dual, if he fulfils all the duties of his pro- 
fession, or comes up to the code of ethics 
of the American Medical Association; if he 
is a graduate of medicine, a physician in 
regular standing, I will consult with him, 
and I should like to have the same privi- 
lege of consulting with any physician, male 
or female. Qualification, and not sex, ought 
to be the discriminating point between 
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members of the medical profession. * * * 
I shall now call upon the delegate from the 
Woman’s College (Dr. Thomas), who is 
present, requesting him to present his views 
upon the matter. . I believe he has already 
been admitted upon the report of the Com- 
mittee of Arrangements, and I hope that 
he will have a proper hearing. 

Dr. A. L. McArthur, of Illinois, obtained 
the floor and said:—It seems to me there 
are several questions being discussed with 
regard to the proposition now before the 
Association. All arguments in reference 
to woman’s sphere seem to me irrelevant. 
We have nothing to do with whether or not 
she is competent for a physician, a lawyer 
or a minister, but the question is whether 
it is the bounden duty of this Association 
to receive women as delegates. Let wo- 
man be educated in every department of 
science, every profession, if she chooses. 
* * * * T am opposed to uniting the sexes 
in the colleges and in associations, while at 
the same time I would not raise a barrier 
against the progress of woman in the field 
of medicine or surgery. 

Prof. C. H. Thomas, of Philadelphia—The 
remarks of the gentleman who just sat 
down struck me in some respects as being 
exceedingly just. However, he raises a 
question at the close of his remarks on 
which I cannot agree with him. The re- 
marks also of the eminent gentleman who 
preceded him, Dr. Johnson, of Missouri, I 
believe, whom I have not the pleasure of 
knowing personally, relate to the same 
question. Why does the women’s medical 
interest desire to be represented here? 
Why do they wish to mix with men? The 
question is rather a complicated one. I 
say, however, to you, as a matter of fact, 
that the ladies do not wish to be edu- 
cated in common with men in medicine, at 
all. They prefer a contrary method. * * * 
Why do women force themselves in here ? 
Why does that body, in other words, send 
me here, unworthy as I feel myself for the 
work that is to be done—work of such 
great magnitude—much greater than many 
have an idea of? In the Kastern States the 
medical education of females has already 
become a very important matter. * * * 
That distinguished surgeon, Dr. Atlee, has 
well said he dare not consult with a man 
who teaches women, or consults with a wo- 
man. He dare not even consult with our 
President, Prof. Stillé, for Prof. Stillé con- 
sults with women, and therefore Dr. Atlee 
dare not consult with him. I say, further, 
that Dr. Atlee has held a consistent posi- 
tion this matter. Ile will make no rebel- 


lion in the Medical Association, and will do 
nothing against the law of those societies 
preferring to fight out the battle within 
them. Several gentlemen say they have 
their common rights taken away by this 
rule, the rights which God gave them at 
their birth, and they prefer to break the 
law ; but Dr. Atlee says, ‘‘ I will not break 
the law,’’ and therefore he never dares con- 
sult with Dr. Stillé. * * * These ladies are 
called in to attend difficult cases, and they 
desire, like every practitioner, to have con- 
sultation; but they are not only refused 
consultation, but when@their names are 
mentioned to these practitioners by the 
patients of these ladies or their families, 
they are told, ‘‘ Why, your physician is not 
a physician. Her diploma is not recogniz- 
ed by the American Medical Association.’’ 
That is what I came here for to-day. It is 
to ask you to admit us to a just position. 
We want to be judged by our merits—no- 
thing else. I would like, and I ask it, that 
a committee of the American Medical Asso- 
ciation be appointed to examine our insti- 
tution; to examine into the methods of 
teaching and into the terms of our lectures, 
which are now five months and a half. I 
would like the graduates of the past year 
to be put through the same examination 
that you did the graduates of the other col- 
leges. I see eminent professors here, and 


I would like these very gentlemen to re- © 


examine them and see whether or not they 
are fitted for equal rights in the profession 
with men. * * * Ido not wish to oc- 
cupy too much time, but there are some 
points I do wish to come to. One is this: 
that our lady graduates are already recog- 
nized by many physicians, in spite of socie- 
ties, and especially so in some parts of 
Pennsylvania. Jn the Montgomery County 
Medical Association of Pennsylvania, Doc- 
tress Anna Lukens, one of our lady gradu- 
ates, was elected last year. That, however, 
placed that Society outside the pale of the 
Pennsylvania Medical Society if that Socie- 
ty ever dare to enforce its rule. They were 
challenged last year in Philadelphia to en- 
force that rule, and they dare not. Dr. 
Traill Green rose and said, and I have the 
report with me: ‘‘Gentlemen, I dare you 
to enforce this most unjust law.”’ Dr. Par- 
rish rose and said: ‘‘I will consult with 
women if I choose, in spite of any law of 
any association!’’ It has been done again 
and again, and the Society dared not come 
up to the enforcement of its penalty. Yet, 
in some of the other States, our graduates 
stand in as bad positions. And laws so 
filled with evil that they cannot be enforced 
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in the face of the community are still used 
covertly to their serious prejudice. * * * 

(Dr. Thomas was listened to throughout 
with marked attention). 

Dr. Moore, of Boston—I have listened 
with interest to the remarks of the gentle- 
men on both sides of the question. I think 
they have ventilated themselves fully. I 
trust now we shall bring the subject to a 
close. I have been a member of this insti- 
tution almost from its commencement, 
though, unfortunately, I have not been able 
to attend every meeting. I did not expect 
that the subject®f woman’s rights would 
ever come up before us. I am not opposed 
to woman, but I am opposed to their coming 
into this Association. As aman, I would 
wish to see woman educated, and am al- 
ways willing to advise and assist them if I 
can do it, and I trust the other gentlemen 
will do so. We don’t ignore women, nor 


. deny their intelligence. We want intelli- 


gence among ourselves. I think we have 
talked sufficiently upon this subject. If 
women can be educated to do more good 
in the community than men can, let them 
do so without hindrance, but I do object to 
their coming into this Association. I hope 
they will have an association of their own, 
and possibly they may show us that they 
can excel us. I move, in order to put the 
subject at rest, that the whole subject mat- 
ter be indefinitely postponed. 

The vote was taken by ayes and noes, 
and the Secretary announced the result as 
80 ayes to 25 noes. 

So the proposition to amend the constitu- 
tion was indefinitely postponed. 

At the morning session of the Association 
on Friday, the subject matter was renewed 
by Dr. Atlee, of Philadelphia, who offered 
the following resolution := 

Resolved, That the American Medical 
Association acknowledges the right of its 
members to meet in consultation the gradu- 
ates and teavhers of women’s Medical Col- 
leges, provided the code of ethics of the 
Association is observed. 

Dr. Storer said the subject had been dis- 
cussed fully yesterday. The Association 
should be careful how it acted; it involved 
the lives of many members of the commu- 
nity. The question had been discussed 
fully ; he was not present; if he had been, 
he would have presented arguments against 
the matter that had not been touched upon. 
It had been settled by a viva voce vote of 
the Association, which was almost unani- 
mous. He protested against the measure 
coming up again; it had been indefinitely 
postponed. Dr. Atlee undoubtedly was 


moved by good motives in offering thig 
resolution ; he was not actuated as some 
were, to have the consultation fees flow into 
his pockets. 

Dr. Johnson said he hoped the resolution 
would be adopted. It was not to admit 
women on this floor, but to enable the phy- 
sicians of Pennsylvania to consult with wo- 
men. He was willing to grant women all 
privileges, and if they wanted associations 
of their own, let them establish them, and 
he would bid them God speed. In justice 
to the gentlemen from Pennsylvania, the 
resolution should be adopted, as they were 
not recognized as regular practitioners by 
the local societies, and he understood even 
the venerable gentleman now in the Chair 

Dr. Stillé) was not recognized. 

Dr. Stillé—Such is the case. 

Dr Johnson resumed, saying he did not 
consider it unprofessional for practitioners 
to consult with women. All barriers in 
that respect should be removed. [Ap- 
plause. | 

At this point, Dr. Gibbons, Sr., inter- 
rupted the speaker, and called for the read- 
ing of the resolution. 

Dr. Storer—I move to lay the resolution 
on the table. 

Dr. Johnson—Can a motion be made 
while I have the floor? [Applause. | 

President—No, sir. 

Dr. Johnson concluded his remarks by 
stating that according to the existing state 
of affairs, even members of the Association 
could not consult with the President, who 
was one of the consulting physicians of a 
female medical college of Philadelphia, with- 
out vivlating its laws. 

Dr. Wetherly said there was nothing in 
the code of ethics of the Association pre- 
venting physicians from consulting with 
women. If local societies had it on their 
statute books, they could not help it. 

Cries of ‘‘ Question,’’ ‘‘ Dr. Atlee.” 

Dr. Atlee—We are sent here by our State 
Society to get the endorsement of the Ame- 
rican Medical Association, just to that pur- 
pose. They say that the Pennsylvania As- 
sociation oppose our action. We ask your 
endorsement for a privilege which is exer- 
cised by Dr. Johnson, and should be by 
every other medical man in the Union, But 
we are tabooed, and we dare not consult 
with a female physician, when once the 
Medical Association forbids it. We are ta- 
booed, and what we seek is to have the 
rules of the Pennsylvania State Association 
abolished, in hopes that we then will be 
free to act as men in other parts of the coun- 
try act; that is all we ask. 
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Dr. McArthur—Inasmuch as I made a 
very few remarks touching the matter yes- 
terday, I wish to say to the Association 
that, as I understand it, the American Medi- 
cal Association is not a body from whom 
we require primary legislation. It is rather 
a court of appeal. 

Dr. Atlee—We are here now on, appeal. 

Dr. McArthur—When the matter of con- 
sultation with women comes up from any 
association of the State of Pennsylvania, 
then it will be time enough for the Ameri- 
can Association to adjudicate upon the 
matter. 

Cries of ‘‘ Question,’’ and confusion. 

Dr. Gibbon, Sr.—One word ; I shall not 
detain the meeting. Does the gentleman 
say there is not the least occasion for action 
of this kind when the President of this As- 
sociation stands here in the preposterous 
attitude of a man tabooed from consulting 
with members of the State Association ? 
When Dr. Atlee, a distinguished surgeon of 
Philadelphia, dare not consult with the Pre- 
sident of this Association for fear of expul- 
sion from his State Society, do you tell me 
there is no occasion for action in this case ? 
Do you tell me that, when a motion of this 
kind will settle the discord existing in the 
State of Pennsylvania, and place their po- 
sition in accord with that of the physicians 
of all the States of the Union? This knot- 
ty question will be set at rest, as it will be 
by this resolution, for it is only the declara- 
tion of a truth. [Applause.| The only 
objection urged to it is that it is superflu- 
ous. If it is superfluous, what harm can it 
do? Adopt the superfluity, for the sake of 
peace, for the sake of harmony, andsfor the 
sake of consistency. [ Applause, and loud 
calls of question. | 

The President caused the resolution to be 
read again. 

Dr. 'Toner—I propose to amend that reso- 
lution by adding ‘‘ when their supporters 
are recognized by the local and State Medi- 
cal Societies.”’ 

Dr. Storer—That is not the motion. I 
made a motion to lay this whole matter on 
the table. 

Dr. Storer endeavored to get a hearing, 
but was prevented from speaking by the 
President. 

Dr. Storer—I ought to have a chance to 
be heard. The Chair allowed one or two 
speeches to be made on a motion to lay on 
the table. 

The President—If the Chair committed 
one error, it will try to avoid that same 
error hereafter. [ Laughter. j 


The motion to lay on the table was lost 
by a vote of 53 to 61. [Loud cries of 
ayes and noes! Let’s adjourn for Oak- 
land !] 

Dr. Davis—I hope the Association will 
not entertain any dilatory motion to call 
the roll. Let us in five minutes finish this 
work one way or the other. It will neither 
kill nor cure anybody. 

The amendment to the resolution was 
called for. 

Dr. Storer—I ask the courtesy of the 
Chair for one minute, and I will state, with 
all respect to yourself, that, in view of the 
argument on this floor yesterday, and the 
action that was had yesterday, it would 
be a stultification of the action of this As- 
sociation, including yourself, to pass this 
resolution, and I venture to say that you 
would not have been the President of this 
Association if— 

Dr. Gibbons—I call the gentleman to 
order. 

Dr. Storer—I accept your call to order, 
doctor. I say that this stultification might 
have taken place—and if, it did take place, 
then that it would be a full stultification of 
this Association to take this action now, in 
the face of the former action of the Asso- 
ciation. 

Loud cries of ‘“ Question!’? And while 
the vote on the amendment was being 
taken— 

Dr. Toner—Is there a gentleman here 
who would be willing to consult with any 
one not recognized by the local or State 
Association? 

The amendment was then put to a vote 
and lost by a vote of 41 to 45. 

Surgeon Browne, U. S. N., moved the 
indefinite postponement of the resolution. 

Dr. Davis—I must ask the members of 
the Association if they are willing to give 
falsity to our record of yesterday, in which 
we agreed to go on the excursion to Oak- 
land this morning? We can finish this 
business just as well to-morrow as to-day. 
It is a question only of tweedle-dum and 
tweedle-dee. 

Dr. Cole moved to adjourn till eight 
o’clock P.M., which motion was carried al- 
most unanimously, and the members started 
for Oakland. 

(To be concluded.) 


A Growine Mepicat Liprary.—The Li- 
brary of the College of Physicians and Sur- 


geons of New York City contains 15,000 
volumes.—Medical Record. 
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Medical Miscellany. 


Tue South Bristot MepicaL Socrery.— 
At the annual meeting of this Society the follow- 
ing resolution was adopted on motion of Dr. Chas. 
L. Swasey, of New Bedford :— 

Resolved, That the councillors of the South 
Bristol Medical Society be, and they are hereby 
instructed to use their best efforts in the approach- 
ing meeting of the councillors of the Massachu- 
setts Medical Society to effect a change in the 
nomination of the officers of the Society—that the 
nominations be made in full meeting of the coun- 
cillors or by a committee consisting of a delegate 
from the councillors of each district Society. 

On motion of Dr. George T. Hough, of New Bed- 
ford, it was voted that a copy of the resolution be 
sent to each district Society, with a request for 
their coéperation. 

The following resolutions, offered by Dr. Gor- 
don, and supported in remarks by Drs. Swasey, 
Atwood, and by the Chair, were adopted : 

Resolved, That by the death of Dr. Andrew 
Mackie, of New Bedford, the members of this 
Society lose an associate of marked professional 
ability and uprightness of character. 

Resolved, That, one of the founders of our So- 
ciety, he has claims to our gratitude for his un- 
varying support of it—a support given from an 
often expressed conviction of the correctness of 
the principles underlying its organization, that by 
measures promotive of professional good, that of 
our fellow men will be promoted. 

Resolved, That, as individuals, our gratitude is 
due him for the example of steadfast devotion to 
duty, and high moral principle, which has gov- 
erned his course; that, as a man, a friend and a 
physician, his memory will ever be precious. 

Resolved, That we tender our sincere sympathy 
to his widow and his children in their bereavement. 


Mepicat INstrUCTION IN Lerpzic.—A cor- 
respondent speaks in flattering terms of the ad- 
vantages offered for medical study in Leipzig. 
The University gives instruction to 1400 students, 
of which number 300 are engaged in medicine. 
The buildings connected with the University are 
new, very large and conveniently situated. The 
Chemical and Physiological Laboratories and Pa- 
thological Institute are especially well adapted to 
the purposes for which they were intended. At 
present, medical students have a fine opportunity 
to study smallpox. One hundred and fifty cases 
are in the hospital, and in one week seventy died 
of the disease. 


Iopipe OF AMMONIUM PREFERRED TO IODIDE 
oF Potasstum.—Dr. J. W.Curran (Medical Press 
and Circular) is confirmed in the belief that iodide 
of ammonium is more potent in therapeutics than 
iodide of potassium. He gives it the preference 
in the treatment of glandular affections, and ex- 
tols it highly in cutaneous erysipelas. His method 
of applying it in erysipelas is in the form of oint- 
ment spread on lint, as well as internally. The 
ointment is composed of 30 grains of the iodide to 


an ounce of simple cerate. He says it rapidl 

promotes absorption of the effusion underneat 

the skin, and has been uniformly successful in 16 
cases. He also gives internally four grains three 
times a day, with infusion of cinchona. “I am 
proud to say,” he continues, ‘‘ that the rash has 
never spread beyond the anointed lint.” 


Utcers a Cause or Bricut’s DisEAsz.— 
Professor Fischer, of Breslau, has shown that 
chronic ulcers of the legs, if allowed to persist 
unhealed, invariably lead to amyloid degenera- 
tion of the kidney. Hence, the cure of such ulcers 
becomes a matter of great importance. Dr, 
Fischer recommends Langenbeck’s continuous 
bath as the best treatment.—Journal of Cutaneous 
Medicine. 


To CorRRESPONDENTS.—Communications accepted :— 
Case of General Fatty Degeneration, resulting in Apo- 
plexy of the Kidney. 


PAMPHLET RECEIVED.—The Glykogenic Function of 
the Liver. By James Tyson, M.D. Philadelphia, 


Pp. 6. 


Marriep,—In this city, 17th inst., Dr. F. Gordon 
Morrill to Miss Arria Niles. 


Diep,—At Newport, R. I., 17th inst., Dr. Daniel 
Watson, aged 72. 


Deaths in nineteen Cities and Towns of Massachusetts 
for the week ending May 20, 1871. 

Cities and No. of 
Towns. Deaths. Prevalent Diseases. 
Consumption . . . . 33 
Charlestown ... 7 Pneumonia . ... 2 
Worcester . . . 16 Scarlet fever. . . . 6 
Lowell oll 
Milford . . 
Chelsea « « 8 
Cambridge. . . . 10 
Salem. « « 
Lawrence ... 
Springfield . ... 
Lymn. . « « « « 
Gloucester . .. 
Fitchburg 6 
« « « 
Newburyport ... 
Somerville ... . 
Fall River ... . 
Haverhill . .. . 
Holyoke. ... . 


PP 


211 
Lowell reports two deaths from smallpox. 
GrorGE Dersy, M.D., 
Secretary of State Board of Health, 


Dratus In Boston for the week ending Saturday, 
May 20th, 93. Males, 46; females, 47. Accident, 4— 
apoplexy, 1—‘‘arterial ossification,’’ 1—disease of the 
bowels, 1—bronchitis, 4—inflammation of the brain, l— 
disease of the brain, 3—cancer, 1—consumption, 16— 
convulsions, 2—croup, 1—debility, 2—diarrhea, 3— 
dropsy, 2—dropsy of the brain, 2—drowned, 1—dysen- 
tery, l—epilepsy, l—scarlet fever, 2—typhoid fever, 1— 
gastritis, l—disease of the heart, 7—hernia, 1—disease 
of the kidneys, 3—disease of the liver, 2—congestion of 
the lungs, 2—inflammation of the lungs, 6—marasmus, 4 
—paralysis, 2—premature birth, 3—puerperal disease, I— 
rheumatism, 1—Scalded, 1—disease of the spine, I—sui- 
cide, 2—unknown, 6. 

Under 5 years of age, 31—between 5 and 20 years, 6 
— between 20 and 40 years, 16—between 40 and 60 years, 
18—above 60 years, 22. Born in the United States, 59— 
Ireland, 28—other places, 6, 
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1 Speculum. 

2 Side view of Speculum, showing curve. 

3 Knife. The line, 5 '' from its point, shows proper length of cut. 
4 Capsule opener and rubber spoon. 

5 Capsule forceps. 
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